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The Registrar

Youth With A Mission — The King’s Lodge YWAM, The King's Lodge

Watling Street, Nuneaton,
B @ Warwickshire CV10 0TZ
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7-| 7o|' x I C I' A VMEDICAL FORM kit Fax: +44 (0)24 76344464
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Email: tkitraining@gmail.com
koreandesk@thekingslodge.com
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PART 1

1 7@l M H Personal Details
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2 70| Cisl 2Bl M H General Health

ot =Z0fl CHsH “ofL|272tx CHENSH= B2 XHMet HEE 20 FAR

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS NO, THEN PLEASE COMMENT.
S0 10 Z20/E(6 0tY) =8 Z2od = ASHN? 0 ol Yes 0] otL{2 No
Are you able to walk up to six miles (10 kilometres) in one day?

T 2YY SN 23 5t = ASLN? Lo Yes 0 ofL|2 No
Are you able to carry out reasonably strenuous physical work?

Y HE HENIE A= L2 Lol Yes L] ot 2 No
Are you presently in good health?
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3 117 o|& X|& A< Medical History

ofz & 20 sl 7= 3t A MstA SHs] FH

DA AT HOHA LUAE ZHOILL == HO| AUCHH A FH . (et 2E0|2tD S B2, VhE 0lY
w2 Z2E 20U 22 X FO|Lt Dj2fof = S & 4+ As E= 2l th A Xz 2=

YEO[Lt 2|8 X2 S &
OfM=A, FrS2 =Xl 2338 FA 8.

List all the SERIOUS ILLNESSES and OPERATIONS you have had in the past. (This means any illness requiring hospital
admission, treatment from your doctor for an illness lasting more than one month, or any iliness which may have an affect
on your health both now and in the future). Please also state the outcome and whether there are any residual problems.

A / £=% lliness / Operation X} Date Z 1} Outcome

HA 1SS S0l 84 Zeto|u MY BE S &2 0] AL A FH 1.
List any SERIOUS MENTAL or PHYSICAL ILLNESS in your IMMEDIATE FAMILY

A |lIness 7}= Family member

M K28t A £20] ALte? A2 o S¢S 0jX[Le?
Describe any CURRENT MEDICAL PROBLEMS for which you are receiving treatment, or which may affect your health:

H7IH0IE HIHYIHOIE S8k s 20| AULta?

|_—|C>

List any MEDICATIONS which you take, either on a regular basis, or only when needed :

7| What is your height? MIE|O| E{( centi meters)

H|= What is your weight? Zl 2 7 2l(kilogrammes)
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(0f] Describe any CURRENT PSYCHIATRIC PROBLEMS which for you are receiving treatment or have received
treatment in the past (eg anxiety, depression, panic attacks, eating disorders, other psychiatric disorders)

K| 2RO T3 X372t o ¢otof gt FES0| ASHI?
Is there any other information which will be helpful for us to know as we consider your application?

*HE ST 2 XEMI YWAMOf| A= & 252 00| HUAALE 52 HOtOf 5t= of & HEB LTt
=13

wEE MY S Jte 2S00 220 oY HF YL

Due to our close living conditions (and some courses involving remote outreach locations), we require all our
trainees to be up to date with their vaccinations.

* Vaccinations marked with a * are required for ALL TRAINEES coming to YWAM England, The King’s Lodge.
*** |n addition, vaccinations marked with *** are required FOR TRAINEES GOING ON OUTREACH.

oj| 2t M= vaccination HM=4 Date of Vaccination
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* Rubella Z7I ] Yes 0 [INo o2

* Tuberculosis — TB (single dose) Z st ] Yes 0 [INo o2
* Tetanus (every 10 years) & Diptheria [ Yes o ] No ofL| @
Tt S(0f 10 HOtCH, T ZH|2[of

**x Polio A OFO}H] [ Yes of []No of| e
**Hep A A" 7tdH ] Yes o ] No OfL| 2
***HepB Bd 7tH ] Yes o ] No OfL| 2
**+ Meningitis | =2t ] Yes 0 ] No oL
*+ Typhoid RHE|ZEA ] Yes o [l No OfL| 2
Other (please list other vaccinations you

have had)

7| EHOF2H ol Lt sh A R)
£ OJEEE HEES Q0| E BfAIX] QOIS
E2p31A|7] & BLEA] OIO|E SPAIHL} O BES ZOAOF BIL/L}

X3 SA AP0 FEES F HOAE M| 2HHO| AL LTI

(O - ool =4t 22X, EE =H)
Do you have any gynaecological problems that still affect you? (eg problems with past pregnancies or
menstrual periods?) Please explain.

67z He %A
APPLICANT’S RELEASE OF MEDICAL INFORMATION

(X| & X} O] &) Youth With A Mission & M7|= 4 U0 HZL MEIE
THEFSEI| QS 2t ALY QAL 22 A9t 22 AtAH0| = =010 M AY HEE 0 E=0 52| gL Ct

21231 Youth With A Mission O 2| &| 742 HE S SEstn, WRSITHH QAL £ alHoAs 2y
HES YL 4+ USE S ASLCE

Ny SR (EE)
9 RES O AE oMo, Y T FNE A A ZHX| 2 ZEM M o2 B 22 ZHdel T . 2% 0]
SA A HO[X|Of U= FLZ BEWAIALE O|H Y Z HLIFM K.
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PART 2 — dojz 7|23 =A|7| BEt=2lL|C}.

[ 7z 7|22 71x| 1 Q= o\ AT} RS =N .

MEDICAL REFERENCE TO BE COMPLETED BY THE DOCTOR WHO HOLDS YOUR
MEDICAL RECORDS

XXt ol &

NAME OF APPLICANT

2lofl ZHRE7L RHAISH 22 0| FIQIS ol AL, WRSICHH O 2712 AW E o
Zt M= 0| 8= X[ XF7F Youth With A Mission € M7|=0 SHX o2 JHs3HK|

M= YLICH X #X= O EH MA CHE XYooz oA S o & 2= UASS L2 E-LIC
Would you please verify the medical history as supplied by the applicant and make any additions or

comments as appropriate. The purpose of this report is to assess suitability for service with Youth With A
Mission England and Wales, which may include trips to locations anywhere in the world.

Ofal AbEO CHSH 37} IMEL} 27} HE S FA|Z BE SRL L)
PLEASE MAKE ANY COMMENTS OR ADDITIONS ON:
7 X2, | & YA} Past history

7tE9| K&, o|& YA} Relevant family history
7tE9| K&, o|& YA} Relevant family history

X X|2F 2l Z? Current medication

2 S LA MK, 744 HE Weight and general fithess
YLt AZ FHE - X|AXLof|A| of2H2f 3HTAtO] RACHH XEMISHA| 2] FA| 7| HHRLICE e “no” 2

HBA[S] FM L.
GENERAL HEALTH Please give details if the applicant has had any problems with:

ZH&l, 2rXt Epilepsy or fits

Hl&d & o AHoff Anaemia or blood disorders

A, MEHH Hypertension or heart disease

Li2H|(2 2 &) &0 Endocrine disorders

HA Zoj(R2, 20t70f, A AlIEOR) Psychiatric problems — including depression, anxiety and eating
disorders

AED A MBSO o S MA HEE dverse reactions to stressful situations
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AHO| UL L|7}? Is the applicant free from infectious diseases?

LHZ7|7F QELI? JUCHH O Zd0{|? Has the applicant had any allergic reactions?

K| A X0 CHsH X 5| 7F &otof o eIt . QLEL|7t? Is there any other relevant information which we need
to know before accepting the applicant?

MEXN A2 =0, X[ JXH7t Youth With A Mission 0f = gFSHTH D 28 ZFH L 7t?
In your professional opinion, is this person suitable for service with Youth With A Mission?
SXRHAMO R 0f Yes without reservations [ | ZAEE 0f Yes, with limitations (if limitations please

explain) ] No ofL| 8

O| At MY Doctor’s signature: =Xt Date (Y/&/3):

O|21} =A- EQ10|0{ & MALL|CH Name and Address (or preferably practice stamp)

SmHo 2 HLYfA mf FAE: YWAM Medical Officer, The Registrar, The King’s Lodge, Watling Street, Nuneaton, CV10 0TZ, UK

ld

oY= HIYA I A= koreandesk@thekingslodge.com
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